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NAME OF COMMITTEE (In Full)

Enterprise Holdings, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. House Republican Campaign Committee - Federal Account

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 161 St. Anthony Ave 11 02 2015
Suite 950
City State Zip Code Transaction ID : 68381876
St. Paul MN 55103 ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate H Primary || General Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Clay Jr for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4544 11 04 2015
City . State Zip Code Transaction ID : 68393904
St. Louis MO 63108
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
William Clay Type . . S
Office Sought: House Disbursement For: 2016
Senate % Primary || General Contribution
President Other (specify) w
State: MO District: 01
Full Name (Last, First, Middle Initial)
C. Rely On Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 11 04 2015
S\Zshmgmn Sé"’ge Zz'goggde Transaction ID : 68393905
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name _ Category/
Rely On Your Beliefs Fund Type , oo
Office Sought: House Disbursement For:
Senate Primary D General Contribution
President H Other (specify) w
State: District:
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